THE DIVISION OF HEALTH OF MISSOURI

‘ No. 300
o | FILED MAY 271357  STANDARD CERTIFICATE OF DEATHl 003 " A48979......
4 ! BLRTH nO. _ REG. DIST. MO. _3_1_& PRIMARY REG. DIST, W0. = Regirirar's m....ﬁ.ﬁlﬁ__.
[ J 1. PLLACE OF DEATH g 2 USUAL RESIDENCE (Where decessed flved, f loativution: revidence before
a. COUNTY ‘ a. STATE MiSSOLlI‘i b. COUNTY sdmimlon},
b. CITY (I outside corpurnte limits, write RURAL aad give c. LENGTH OF e, CITY 4 1n Revidenes within tmits of
p OR a
= TOWN St.Louis erin)| ST geETl oW St.Louis £ gt s
i g FHOL%P?_'._A‘{{EO%F (1 5ot in bowpdtal of intivation. give strest addrem ot losstion) || o STREET. QI rarsl, ehvs locatioa)
D INSTITUTION 721 Pestalozzi St. A 1907 Sidney Street
|
| E 3.DNEI-2:ME CI’-:FIE) 8. (First) b. (Midale) ‘ e, {Last) 4 Dé}E (Month)  (Day)  (Year)
a {Type ot Print) Clarence (Pete) ° Logging ~ “peath  May 10 1957
' E 5. SEX O | 6 COLOR OR RACE | 2. #&RIED. B[E\\;'gRCEARgIE&/ 8. DATE OF BIRTH s'li?sh-g:i:;)‘" o G Tin | owen
‘ ) on H Min,
Male White "arried " | March 23, 1904 | 53 yra.| |
. % 10a. USUAL occgt»"ﬁ‘\m::!‘\l Qi ki of werk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;.; wai Seate or Foroipn - can%?meT
3 Hotrier Brewery St. Louis, Missouri
< lllaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
“ John Henry Loggins Kate Hollander Irene Wels Logging _
k4[| 15. WAS DECEASED EVER IN U.$, ARMED FORCES? | t6. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Y, 0o, o1 unkoown) | (If yes, ll" war or dates of sarvice}
;i] 0 Mrs.Irene Loggins, 1907 Sidney St.
18. CAUSE OF DEATH MEDIC CERTIFICATION . INTERVAL BETWEEN
b || Eater only onecauseper | I. DISEASE OR CONDITION ﬁ:‘q‘ ONSET AND DEATH
Z |l linefor (a), (b), and () | PYRECTLY LEADINGTO DEATH®(g) st At W O
= “This docs not mean | ANTECEDENT CAUSES E <
3 the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) CUMA”\_\ {2 [‘E: Ot tﬂv .
%] at heart fallure, asthenia, | rise to the above cause {a) sating
B e It means the dla- | e underiying cauiz last.
o case, infury, or complica- | — DUE TO ()
> || tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing to the death bul not
3 related 1o the diseose o7 condition cousing desth. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? &
= TION o ?Lozo e/ 0 w8
= YES NO
w || 21 ACCIDENT (Bpacity) 21b, PLACE OF INJURY (s.x..lnorsbost | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm. fastory. strest, office bldg., et0.)

SUICIDE

HOMICIDE .
21d. TIME (Moath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NfT 'H’:I..(E

INJURY m.
2. I hereby certify that I attended the deceased Jrom _E‘,L"’__ w_&:‘l. lo M, 19572, that I last saw the deceased

alive on Lt~ [ 19__S Y and that death oceurred at _113 YIPm. from the causes and on the date stated above.
23a, Sl RE (Degres o1 title). | 23b. ADDRESS . DATE SIGNED
%Mu C,\M mpD 2 370 1944-—-—“ 3-1 o 19

24, NAME OF CEMETERY OR CREMATORY 24d. LMTIQH {O1ty, town, or countyy (Btate)

unt Evergreen Cemetery—| —Milkstadt, IT1llineis — -~ —~— "~
h 25, FUNERAL DIRECTOR"S B1GNATURE ADDRESS

EIDERWIEDEN F.H,INC.,19% St.Louis Ave.

24n. BURIAL, CREMA- | 24b. DATE
TlON REMOVALM)

__||_Hemoval 5 13-57- — -

DAThW‘ Bﬁl.ﬁ. 'S SIGNATUR

I

WRITE PLAINLY—USIN

W‘d (Licensed Embalmer’s Statement oz Reverse Side)

.




Buraitfeq sanoy

ZT-5

v
{0 =
] ot W
5 &)
&9
L. [
s s L ,.: ot R . N
et o S STATEMENT'J‘;'Y LICENSED EMBALMER
\'r':{ l'l"' PR - \.. M ‘=
. : {

ERERE TS
Student.... ... ieie Signed. _____)cu‘_-._;,,

) Licensed Embalmer No§“/‘§
- T R :1- v ] ...‘.':; . - .
'A ; AEE e ’ R P. O. -Address ...... LA

- Notg:; The above ‘MUST BE SIGNF..D BY THE LICENSED EMBALMERm his OWN HANDWRITING (F
to. comply twith the above constitutes- grounds for revocatmn ‘of hcense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

77 this body is not embalmed, fact should be so stated above.
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